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COVER LETTER

TO: Amendment Section
Zivision o "Colporations

SEU OMEGA CHITINC
NAME OF CORPORATION: _

N2000:0032 35
DOCUMENT NUMBER:

T erclosed Articleys of Amendment anl tee are submitted tor tiling.
B case return all correspondence conserning this matter o the following:

Kimborly Acev:do

{Name of Contact Person)

Southeasiern Thins evsity

(Firm/ Company}

T KM Longtetlow Blvd

{Address)

Lakelind. Flori Ia 33801

(City/ State and Zip Code)

kraces edo@isen.edu

F-mail adifres 57 (1o be used Tor Tuture annual report notificationt
I yr further info mation concerning this matier, please call:

Kimherhy Acevedo 863 667-5317
at

tName of Contact Persony) {Arca Codey  (Dayvtime Telephone Number)
Eaclored is a check for the following amount mude payable 1o the Florida Department of State:

W S35 liling Fee  O$32.75 Filing Fee & DS43.73 Filing Fee & T852.50 Filing Fee

Certiticate of Status Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Capy is

Lnclosed)

Mailing Addres: Street Address

Amcndment Sectien Amendment Section

Division of Corporations Division of Corporations

120y, Box 6327 The Centre of Tallahassee

T dlithassee, FE 22304 2413 N, Monroe Street, Suite 810

. ko B!

Tallahassee. 1. 32303



Articles of Amendment
to

Articles of Incorporation
of

SEU OMEGA CHI 1TC

Nange of Corpur:@n as currently filed with the Florida Dept. of State)
N20000003 135

{Ducument Number of Corporation (if' known}

'ursuant 1y the provisians of section 517.1006, Florida Stawutes, this Florida Not For Profit Corporation adopts the following
mendmeni(s) o s Articles of Incorporation:

. I amending name, enter the ne a_name of the corporation:

SGMA THETA TAU INTERNATIONAL OMEGA CHI 572 INC.

The new
anie mus: be distinguishable and contain the ward “corporation” or “incorporaied ' or ihe abbreviation “Carp. " or “Inc.”
Company” or “Ca.” may not be uscd in the name.

N/A
. Eater new principal office address, if applicable: ~

Prin-ipa’ office addross MUST BE ASTREET ADDRESS )

Enter new mgiling address, if spplicable:
(Hailing address MAY BE A PGST OFFICE BOX)

N/A

). I amending the rogistered agert anil/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. e . N/A
HNamie of New Regictered Agent:

{¥lorida sireet address)
New Regisiered C ffice Address:

N/A
. Flunida
(Ciry) {Zip Code)

iew Registered Agert's Signature, if changing Registered Agent: —
herchy accepr the appointment as regisicred agent.  Tam familiar with and accepr the abligations of the position.. .

.o
[

[g®]

Signaire of New Registered Agent, if changing



If amending the Officers and/or Durectors, enter the title and name of cach officer/director being removed and title, name,
ind address of cach (Mlicer and/or Director being added:

dnach additional shects, if necessar .,

ease noe the officer irecror title by the first fenter of the office ritle:

W= Peesident; V= Viee President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
wecutive Officer; CFO) = Chief Fincncia! Officer. If an officer/director holds more than one title, list the first letier of each office
wld, President. Treasurer, Divector vould be PTD.

Changes showld be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
rehumge, Mike Jones ‘eaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Vike Jones, Voas Remove, and Sally Smih, SV oas an Add.

“xample:

X Change PT  JomDoc

X Ramove v ALke Jones

X ~dd SV Sally 1smith

vpe of Action Tatle Name Address

Chevk One)

N (Change
Add

S

llemove

Nt (Change
__Add

.
—

_ Remove

:) __ t’hange
__Add

__ Iemove

+) _ __ {Change
o ondd

emove

7} _ __ Change
o aAdd

_ Remove

} ___ Change
_oadd

Ilemove

F. If amending o1 adding addition:l_Articles, enter change(s) here:
(antach additional sheers, if necessary).  (Be specific)

A




N/A -
The date of each amendment(s) adoption: o . if other than the

date this document was signed.

N/A

Effective date if aaplicable:

mo mare than 90 davs after amendmeni file darte)

Mote: I tae date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

vdog tion of Amendment(s) (CHECK ONE)

1 The emendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wvasfvere sufficient for approva.,



There arc no menibers or memb:rs entitled to vote on the amendment(s). The amendment(s) was/were
sdopted by the board of directors.

el 012/24/2021 i ¢—\ %/
Signature QZ'///{Z /M/ / (A

7 . . bl . . —p g
(By thy ckalrrian or vice chairchan of the board. president or other officer-if directors
khaye not beea seleeted. by an incorporator - if in the hands of a receiver, trustee, or
other count appoirted fiduciary by that fiduciary)

Lauric Po nells

{Typed or printed namc of person signing)

President

{Title of person signing}



